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* Retrospectively analysis of 173

Background

* A major complication following POEM is

esophageal leak.

* Postoperative esophagrams are often utilized
to evaluate for leak, but is not standard

practice.

* Routine use of post-operative esophogram has
come under scrutiny for multiple upper
gastrointestinal surgeries such as bariatric
surgery and other gastric resections.

patients

Adults that underwent POEM for
diagnosed achalasia from 2010 to

2022.

Stratified into postoperative

esophagram vs. no esophgram

Primary outcomes included
complication rates (leak and

a

O. 783831

=27 (SO<2H)

6O (7 Z2S6)

3 (7eo)

—ZO0 (= 1°o6)

S (1L32S6)

S (6<206)

O

a1 (Leo)

BT (SO0O<2H)

7O (SaA<SoH) oO.7 =2

S (1L726)

13 (1L4aA<o5)

a1 (Zeo0)

a1 (Leo)

O

a1 (Leo)

26 (7S32S6)

S0 (S3<2o6) [ =

S (1L726)

144 (1L5<o)

Z (aA2<eco)

Z (Ze0)

O

(2Z2Z0<eco)

Z (6 7256) O. &3

(2O

1 (S326)

(2O o)

O

= (2. 626) [P N==3
(S5.526) o (7-926) Oo.75S
A 1. 7V & oO.=—7
(S .1256) 1 0 (S-8S<o
S (1LO.-7<5) 10 (3.7

Conclusions

aspiration), length of stay, and
readmission rates.
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* Our objective of this study was to evaluate the
necessity of the postoperative UGI following

POEM. * chi-square test and ANOVA

Results

* No difference in outcomes for postoperative esophagram verses not.

* Suggests postoperative UGI following POEM should not be used routinely.

* Esophagram should be performed depending on the clinical sighs/symptoms post-
groups operatively that would warrant imaging and intervention.
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